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Abstract:

In an application monitoring study, the
effectiveness and tolerance of a homeopathic
combination preparation were investigated
and documented for 3,386 patients suffer-
ing from vertigo originating from various
causes, Breakdown of causes of the vertigo
revealed a large share of patients with
multicentric vertigo (39.8%). The follow-
ing were among the most frequent single
causes of vertigo among the patients stud-
fed: cardjovascular origins (25.6%), ortho-
pedically associated causes (14.19%),
huxuryffunk foods and stimulants as provo-
cation (4.7%), and metabolically associated
genesis (3.8%). All the available forms of
administration of the preparation were in-
volved In this study: tablets, drops, and am-
pules. In 15.4% of the cases treated, a com-
bination of these forms was applied. For
51.7% of the patients, Vertigoheel was ad-
ministered in confunction with adjuvant
medication, On the basis of the entire test
population of 3386 patients, therapeutic
success with the assessment very good,
good, or satisfactory was achieved for
81.8% of the cases. The tolerance of the
preparation was judged as very good.

1. Introduction

The homeopathic medication Verti-
goheel is available on the market in the
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form of tablets, drops, and ampules. It
is a homeopathic preparation pro-
duced and distributed by the company
Heel Biotherapeutics, of Baden-Baden,
Germany. The exclusive U.5. distribu-
tor of Heel Blotherapeutics is Biologi-
cal Homeopathic Industries (BHI) Inc.
in Albuquergue. The constituents of
Vertigoheel are Coceulus indicus (In-
dian cockles), Conium maculatum
{spotted hemlock), Ambra grisea (am-
bergris), and homeopathically attenu-
ated petroleum. The area of applica-
tion of this preparation is vertigo of
various origins. This indication coin-
cides with the homeopathic drug pic-
tures of the constituent substances.
Cocoulus and Conium are indicated in
cases of vertigo, nervous disorders,
and nausea. Homeopathically attenu-
ated petroleum is called for in cases of
gastritis when associated with nausea
and vertigo. Ambergris therapeutically
acts in the sphere of the nervous sys-
tem, in cases of central and autonomie
disorders [7].

Data on therapeutic experience with
the above named preparation have
been documented in a great number
of publications [1,2,6,8, and 9]. In ex-
periments carried out under clinical
canditions in the Research Institute for
Neurotology in Bad Kissingen, Ger-
many, Investigations have furthermore
been conducted to clarify the processes
of therapeutic action of the marketed
preparation, and the significance of its
Individual constituents [3, 4, and 5].
The objective of the drug application
survey published in the following was
to complement the previously con-

ducted research and to arrive at fur-
ther insights into the effectiveness and
the tolerance of this preparation under
canditions of extensive therapeutic ap-
plication.

2. Methods of investigation
2.1 Conduct of testing

A total of 487 physicians from dif-
[erent specialist areas took part in this
drug applicatlon survey. The partici-
pating physiclans used a standardized
questionnaire to record therapeutic
data on patients who suffered from
vertigo originating from varlous
causes, and who were treated with the
above stated homeopathic preparation.
This study did not contain any particu-
lar eriteria for inclusion or exclusion
of patients, since the investigation was
intended to realistically cover a repre-
sentative population of patients treated
in actual medical practice with the ho-
meopathic preparation, In addition to
information on age and sex, the docu-
mentation included for each individual
case a description of the vertigo symp-
tom complex. This description was
provided in accordance with the data-
acquisitton form published as the
Neurotological Case-History Ques-
tionnaire (NODEQ),

This questionnaire and the proce-
dure were designed to offer sufficient
differentiation and breakdown of gen-
eral vertigo into the following symp-
toms;

- Sway (staggering vertigo).

- Elevator vertigo
(a sensation of lfting).
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- Rotatory vertigo,
- Tendency to fall.

- Scotodinia
{dizziness with blurring of vision
and headache).

- Unsteady balance
(feeling of balance insecurity).

In the questionnaire used, it was
possible to record more than one
symptom for a single patient. Also re-
corded were the duration of symp-
toms In general, as well as the dura-
tlon of the Individual attack. The
physicians were asked to assign the
causes of the symptoms to a listing al-
ready given on the documentation
form. It was also possible to add fur-
ther information in the form of plain
text. The participating physicians also
recorded whether additional medica-
tion was taken at the same time as the
homeopathic preparation understudy;
if so, the name of the preparation was
entered.

The cholce of the forms of adminis-
tration and of the mode of application
of the homeopathic preparation under
study was left to the diseretion of each
physician. The general guideline for
doses of tablets and drops, however,
was recommended [rom the package
insert: Le., 3 tablets taken 3 times a day,
and 15-20 drops taken 3 times a day.
For the injection solution, the physi-
cians were able to choose a dose from
the following:

-1 ampule daily; -2 ampules per
week; -1 ampule per week.

The physicians were requested to
enter any deviation from the above rec-
emmendations In the section of the
gquestionnaire for plain text, The term
of therapy depended on the progress
of the illness.

The participating physicians rated
the results of therapy with one of the
following classifications for each case:

- Very pood

- Good

- Satisfactory

- Unsuccessful {i.e., without change)
- Caused worsening

Undesired side effects were entered
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as plain text.

The physicians returned the filled-
out questiomaires over a perlod of one
and one-half years: from January of
1988 until July of 1989. Gver this pe-
riod, the physiclans participating in the
drug application survey returned 3,402
completed questionnaires.

2.2 Preparation of data and
statistical analysis

From all the questionnaires re-
turned, 16 (0.47%) were incomplete:
i.e., they failed to indicate the type of
symptom complex encountered, or
they lacked classification grading of
therapy results. These forms were
checked for possible entry of any un-
desired side effects (there were none),
and were then discarded as not useful
for further analysis. As a result, 3,386
questionnaires were able to be used for
final statistical evaluation.

The data were analyzed by meth-
ods of descriptive statistics. Represen-
tation ol the characteristics entered
took place in part through use of basic
statistical values (mean value and stan-
dard deviation), and In part through
their absolute or percentage frequency
distribution. Since the participating
physicians did not answer all questions
on all questionnaires, the totals of per-
centage values given in the reports do
not always amount to 100770,

3. Results of the survey

3.1 Description of the patient
population

Among the 3,386 patients included
in data analysls, women (65.1 %) were
represented more frequently than men
{34.4%), The average age was 62.17
(s =+ 16,98 years), Fig, 1 provides a
distribution of the age and sex data.

The most frequently observed form
of vertigo was sway (staggering ver-
tigo): 52.7% of the patients, The second
most frequent symptom reported was
unsteady balance: 49.4% of the cases.
‘The remaining symptoms followed, in
decreasing order of frequency: rotatory
vertigo (40.5 %), tendency to fall
(27.0%), and scotodinia (26.9%). The
least frequent complaint - only 6.8% of
the cases - was elevator vertigo (a sen-

sation of lifting). These figures also in-
clude multiple symptoms for indi-
vidual patients. In 62.8% of all patient
questionnaires, the physician checked
off more than ane of the above-stated
symptoms to describe the vertigo
symptom camplex of a single case.
Three or more symptoms were entered
on 29.3% of the forms.

The majority of patients had already
suffered from their symptoms for sev-
eral months or longer (52.0%) before
they consulted a physician for vertigo
symptoms and were registered in the
survey. Before the survey, symptoms
had lasted for weeks for 22.8%, for
days for 19.8%, for a number of hours
for 4,3%. When questioned on the du-
ration of their vertigo attacks, 19.5% of
the patients indicated 1-2 seconds, and
45.9% reparted a number of minutes,
Attacks lasting for hours were suffered
by 17.2%, and 5.8% of the cases in-
volved even longer duration of the epi-
sodes: for days, weeks, or even
months. Permanent vertigo was re-
corded for 10.8% of the patients.

In analysis of the results, patient
data were broken down into groups
according to the various different fac-
tors associated with the verligo: caus-
ative elements as well as fundamental
illnesses. In assigning the cases to the
individual groups (I-IV), however, only
those patients were included for whom
one single causative factor was re-
corded as responsible for the vertigo.
All patients with more than one caus-
ative factor entered on their forms were
grouped into the additional classifica-
tion *Combination of factors.”

The following overview indicates
the breakdown of patients into the in-
dividual causative groups:

- Group L Luxury or junk foods and
stimulants as cause of vertigo (e.g., caf-
feine, nicotine, etc.):159 patients (4.7%)

- Group II: Vertigo associated with
cardiovascular factors: 868 patients
(25.6%)

- Group III: Vertipo assoaated with
metaholic factors (e.g., as a result of
Diabetes mellitus); 128 patienis (3.8%)

- Group IV: Vertigo associated with
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orthopedic factors (e.g., degenerative
alterations of the cervical spine}; 478
patients (14.1%4)

- Group V: Combinations of more
than one cause: 1348 patients (39.8%)

These five groups included all
causes of vertigo which were docu-
mented for more than 100 cases
treated. The remaining patients were
distribuied among a greater number
of additional causative factors such as
the following:

- Traumata: 93 cases

- Cerebral degeneration: 59 cases
- Pharmaceuticals: 34 cases

- Psychogenic factors: 25 cases

- Infectious {llnesses: 12 cases.

The remaining miscellanecus causes
each included only a few cases.

Table 1 depicts the mast essential
patient data reiating to the entire popu-
lation and to the five main groups of
causes. It is noteworthy here that the
average age of the patients in Group [
(vertipo associated by luxury/junk
foods and stimulants) is definitely
lower than that of the patients in the
overall population and in the other
groups of causative factors. The dis-
tribution according to sex does not in
Groups 11-V deviate significantly from
that of the entire population (34.4%
men and 65.1 % women) . In Group ,
however, the distribution has clearly
shifted toward the masculine side:
51.6% men and 46.5 women. It is also
clearly evident that the patients from
this groeup had suffered from vertigo
for only a relatively short time before
consulting a physician. Whereas the
most frequent duration of complaints
was several weeks to months for the
other types of vertigo, more than one-
third of patients with vertigo related
to junk/luxury foods and stimulants
had suffered only for a few days.

3.2 Medication

Analysis of data on the forms of ad-
ministration of the homeopathic com-
bination preparation under study here
reveals that physicians prescribed tab-
lets for 50.2% of the patients, drops for
44.9%, and ampules for 20.8% (these
data include all cases, including pre-
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Number of patients

A male
300 — m female
400 —
ng —
200 —
100
0 £ .
10-20 31-4D 51-60 71-E0 91.99
21-30 41-50 £1-70 81-30
Ape groups
;Jg. 1: Age and sex distritrution of the patients.
Sroup  Group Group Group Group Total
1 I 1 v v patient
population
n=153 n = 868 n = 128 n = 478 n = 1,348 | n=3,386
Factors asso- | Luxury  Cardlo- Meta- Ortho- Combi-
clated with fonds /  vascular bolic pedic  nation of
vertigo simulants factors factors factors factors
Average 47.18 65.79  56.96 §7.87  66.36 62.17
age In years
{Sex m 51.60 3410 33.60 32.40 32.10 34.40
in %) f 46.50 65.70  66.40 66.70 67.50 65.10
Duration of
complaints
(in %)
for hours 17,60 .90 0.80 4.80 2.90 4.30
for days 34.60 17.60  18.00 26.10 1490 18,80
for weeks 25,10 23.60 3750 2260 Z2l.6o 22.80
for months 11,90 20,130 27.30 28.20 30.10 27.50
for years .80 23.30  14.80 16.830  27.70 23.00
for decades 0.00 1.20 0.80 1.00 2.10 1.50
Table 1: Elaboraticn on the patients admitted to thepost-marketing survey 283




scription of more than one form for a
single patient). Considering the sub-
population consisting of those patients
for whom only one form of adminis-
tratlon was prescribed, tablets again
led the list, with 40.9%, and were fol-
lowed by drops with 35.4% and am-
pules with 8.3%. A total of 15.4% of
the patlents received a combination of
mare than one form of the medication.
Fig. 2 shows the frequency of the indi-
vidual combinations. This illustration
reveals that the prescribing physicians
relatively often combined the ampule
form of the preparation with one of the
two oral forms - whereas the combi-
nation of drops and tablets was less
frequent.

The ampule solution of the prepa-
ration was injected IM in 49.2% of the
cases, and IV in 31 5%. Subcutaneous
application took place for 12.5%, and
intracutaneous, for 0.8%. In 7.4% of all
cases, a further form of application was
used: orally adminisiered ampules, In
such cases, the patient as a rule emp-
ties the contents of an ampule into a
glass of water and sips it throughout
the course of a day. Since a small num-
ber of the patients also combined dif-
ferent possibilities of ampule adminis-
tration, the sum of percent figures here
is also slightly more than 100%.

With regard to doses prescribed for
the tablet form of administration, 81.1%
of the cases treated received the dose
recommended on the questionnaire; 3
tablets, 3 times a day. In 6.3% of the
cases, the dose was 1 tablet, 3 times a
day, and In 4.0%, 2 tablets, 3 times a
day. Adherence to the recommended
dose was ever higher for the prepara-
tion as drops: 93.7% of the cases re-
celved the suggested amount from the
prescribing physicians: 15-20 drops, 3
times a day, The ampule dose for 36.2%
of patlents was 1 ampule daily; for
31.5%, it was 2 ampules per week. The
total remaining levels of dosage - in-
sofar as they were precisely indicated
on the reporting forms-amounted to-
gether to only 6.5% of the cases.

3.3 Duration of medicamentous
therapy

On the basis of the entire patient
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Tablets

Drops

Ampules

Fig. 2: Percent breakdown of actual emplaoyment of the
combinatior preparation.

warious forms ef administeation of the bamenpatbic

Main classification in the
German Physician's Desk
Reference

Classifications of
medication reported more
than 50 times among the
total population {multiple
reporting possible)

Cardioactive agents

Apents promoting bload circulation
Beta-blockers and calcium antagonists
Antihypertensives

Analgesics / antirheumatics
Antidiabetics
psychopharmacological drugs
Coronary therapeutic agents

Series of preparations /
homeopathic agents

Diuretics

A ntihypotensives

Gastrointestinal medication
Antiemetics / Verligo medication
Lipid reducers

721
3a4
231
156
136
186
173
166
162

143
77
62
56
52

Tabls 2; Breakdown of ibe adjuvant medication employed
classifications in the German Physiclan's Desk Reference.

among the total populatlon, according to main
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population, the duration of therapy
with the homeopathic preparation un-
der study was as follows: 9.6% of cases
less than one week, 42.6% between one
week and one manth, and 462% longer
than one month, The vertigo patients
in Group I (luxury/junk foods and
stimulants) received the preparation,
on the average, for a term definitely
shorter than that of patients in the other
causal factor groups. In only 19.5% of
Group I cases did therapy with the
preparation under study last longer
than one month, In each of the remain-
ing patient groups, the length of
therapy did not significantly deviate
from the mean length of therapy for
the entire patient population.

Upon analysis of the duration of
therapy in relation to the length of time
which the patients suffered from their
symptoms before consulting a doctor,
the following becomes apparent; as a
rule, the longer the term of therapy
with the homeopathic combination
preparation, the longer the previous
duration of the vertigo symptom com-
plex before seeking medical aid. Of all
the patients who complained of ver-
tigo symptoms which had lasted only
a few hours before onset of therapy,
almost two-thirds (62.3%) required he-
meopathic therapy for a period lasting
less than one week. If the symptoms
had already lasted for days, therapy
of up to a weék was sufficient in only
24,6% of the cases, For 13.0% of these
patients, furthermore, therapy with the
preparation was necessary for even
longer than one month. With increas-
ingly longer previous duration of com-
plaints, the share of patients corre-
spondingly Increased who needed
therapy for more than one month. For
example: in the group which experi-
enced vertigo for several weeks, the
percent of treated cases with a therapy
duration of longer than one month was
33.6%; for the group with a case his-
tory of vertigo for several months, this
figure was 55.9%6, If the vertigo symp-
toms had already lasted for several
years or longer, treatment with the ho-
meapathic preparation required more
than one month in 76.3% of cases.
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Patients {in %)
100 — .
80 4
60+
40+
20—+
0 -
I I i Iv v
n =148 n= 868 n= 128 n= 478 n=12348
Group 1: Vertigo assoclated with luxury
foods and stimulants L warsening
GroupIl:  Vertigo associated with 0 unsuccessful
cardiovascular conditions L} satisfactory
GroupIll:  Vertigo associated with metabolic B very good /
factors good
Group IV:  Vertigo associated with orthopedic
influences
GroupV:  Vertipo associated with a
combination of various factors

Fig. 3. Therapy results achieved with the bomeopatbic comblnation prepanation belng studled, when
administered among patlents with vertigo assoclated with tbe above-fisted foctors (n = 2,981),

3.4 Adjunctive medication

During therapy with the homeo-
pathic preparation understudy, 51,7%
of the patients received additional
medication; some of the patients tock
several other remedies. The break-
down of simultaneously prescribed
adjunctive therapy in accordance with
the main classifications of the German
Physician's Desk Reference reveals that
cardioactive agents were the most fre-
fuently prescribed, followed by agents
promoting blood circulation, and by

beta-blockers and calcium antagonists
{see Table 2). Adjunctive preparations
from the group of antiemetics / ver-
tigo medication (not including the ho-
meopathic preparation under study)
were simultaneously prescribed only
in 56 cases {1 .6%), These data reveal
that, in the great majority of all cases,
the adjunctive medications entered on
the questionnaires were prescribed for
the therapy of accompanying disor-
ders, and not for direct treatment of
the vertigo symptom complex itself.
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Results of therapy (in %)
Very good / Satisfactory Unsuc-
good results resulis cessful

Diagnosis

Staggering vertigo 67.7 24.6 7.7
(sway) (n = 1,784

Elevator vertigo 73.4 196 7.0
(n= 230)

Rotatory vertigo 67.1 25.1 7.8
(n= 1,373)

Tendency to fall 60.7 27.8 11.5
(n= 813}

Scotodinia (dizziness 699 22.6 7.5
with blurring of
vision and headache})

(n=2811)

Unsteady balance 665 24.9 8.6
(n "1,673)
Forms of

administration
Ampules (exclusively) 7.1 21,4 7.5
{n = 281)

Drops {exclusively) 663 4.5 7.2
(n= 1,198)
Tablets (exclusively) 64.0 25.8 10.2
{n = 1,385)
Mode of
administration
Intramuscular 75.2 16.8 8.0
{exclusively}

{n= 137)
Intravenous 80.0 17,6 2.4
(exclusively)

{n= 83)
Subcutaneous 51.7 44.8 3.3
(exclusively)
{n= 20)
Oral (excluslvely) 66.0 25.2 8.8
(n ~2,741)

Takble 3 Results of therapy, broken down by the type of vertigo sympton: complex, as well as by the forms of
administration and type of application of the bomeopatbic combination preparatien under study

This {act is of special significance in as-
sessment of the later presented therapy
results with the homeopathic prepara-
tion under study. At the same time,
however, it must be taken into account
that successful therapy of the funda-
mental disorder - e.g., digitalis glyco-
sides for cardiac insufficiency, or insu-
lin or oral antidiabetics for Diabetes
mellitus - will indeed also contribute
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to relief in the vertigo symptom com-
plex,

In Group I {vertigo associated with
luxury/junk loods and stimulants), the
share of patients receiving adjunctive
medication was smallest: only 8.8%. In
contrast, the second-highest percent-
age share of patients with adjunctive
therapy (52.2%) came from the group

of patients who were treated with the
homeopathic combination preparation
for vertigo of cardiovascular origins.
These patients primarily received si-
multaneous therapy with cardioactive
agents, agents promoting blood circu-
lation, and anti.hypertensives, In Group
I (vertigo associated with metabaolic
factors), 39.8% of the patients received
adjunctive medication: most fre-
quently, they were prescribed
antidtabetics. The group of patients
with the highest rate of cases receiv-
ing adjunctive medication was Group
V: vertigo with combinations of more
than one cause, In this group, 67.9%
obtained adjunctive remedies, This is
hardly surprising, since cases charae-
terized by polypathia are of course gen-
erally treated by multimedicamentous
therapy.

3.5 Results of therapy

On the basis of the entire patient
population, therapy results were as-
sessed as "very good” or “good” in
67.5% of the cases treated. In addition,
satisfactory therapeutic success was
judged for 24.4% of the cases. As a re-
sult, a total of 91.970 of the patients was
successfully treated with the homeo-
pathic preparation under study. Only
7.9% of the cases experienced no im-
provement in their condition. In 0.29%,
a worsening of the symptom complex
was determined during the perlod of
observation.

Patient Group I - the group with
luxury or junk foods and stimulants as
cause of vertigo-experienced the high-
est rate of very good and good results:
80.5%. In the remaining Groups II-V,
between 63.6% and 70.1 % of the pa-
tients completed thelr therapy with
“good results or better. Fig, 3 presents
the therapy results [or all of the flve
major causally classified groups. Table
3 also breaks down the results of
therapy according to the type of ver-
tigo symptom complex, as well as the
forms of administration and type of
application of the homeopathic com-
binatlon preparation under study.
These data reveal that the preparation
being investigated can especially
achieve excellent therapeutic effects in
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treatrnent of elevator vertigo.

For patients who received vertigo
therapy exclusively from ampules,
“very good” or "good” results were
obtalned in 71.1% of the cases. In
therapy only with drops, this share
was 68.3%, and exclusive treatment
with tablets enabled a quota of 64.0%.
Intravenous injection enabled 80.0%
“very good” or “good” results, which
was the best therapeutic success
achieved from all forms of application.
At the same time, “good” therapy suc-
cess or better followed for 66.0% of
patients [rom purely oral administra-
tion - a figure which included all the
oral [orms: tablets, drops, and orally
administered ampule contents.

Under menctherapy, with emplay-
ment of only the homeopathic prepa-
ration under study, 76.1 % of the cases
enjoyed “very good" or “good” results,
whereas equivalently good success
was available for only 60.5% of those
who received the homeopathic remedy
along with other medication at the
same time. Tables 4 and 3 present de-
tailed data on therapy results with and
without adjunctive medication.

3.6 Tolerance of the preparation

The tolerance of the preparation in-
vestigated can be assessed as very
good. The question as to the appear-
ance of side effects was answered by
“yes" an only 9 of a total of 3402 ques-
tlonnaires, From the explanatory re-
marlks given In two of these cases of
alleped side effects, however, it can be
assumed with almost complete cer-
tainty that no actual side effects can be
attributed to the homeopathic prepa-
ration under study. In one of these
cases, the patient refused to take the
preparation, on the alleged grounds
that it would taste bad. In one other
case, the only elaboration given was the
note “Isoptin,” which leads to the as-
sumption that the indication of side
effects refers to the adjunctive medi-
catton. Primary therapeutic response -
an unpleasant primary reaction - was
observed among two patients: a phe-
nomenon well known in conjunction
with homeopathic remedies. This re-
action is very brief in maost cases and
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Group  Group  Group Group Group Total
1 jif m v v patient
Population
n=144 n= 396 n=70 n=297n =371 n=1520
Factors asse- Luxury Cardio- Meta- Ortho- Combi-
ciated with foods /  vascular bolic pedic  nation of
vertigo stimulants factors  factors factors factors
Resuits of
therapy (in %)
Very good / 82.0 78.2 74.3 74.8 74.7 76.1
good success
Satisfactory 16.0 18.2 22.9 18.5 17.8 18.8
results
Unsuccessful 2.1 35 29 67 ™5 51
results

Table 4: Therapy results for those patfentswho recelved the preparation under study as monotherapy

Group  Group Group Group Group Total
I I m v v patient
population
n=14 n= 456 n=51 n=160 n=915 n=1,752
Factors asso- Luxury Cardio- Meta-  Ortho- Combi-
ciated with foods /  vascular bolic pedic  nation of
vertigo stimulants factors  factors  faciors factors
Results of
therapy (in %6}
Very good / 643 62.1 60.8 594 58,9 60.5
pood success
Satisfactory 28.6 28.5 35.3 306 20.1 28.9
results
Unsucecessful 7 . 1 9.45 3.9 10,0 11.0 10.6
results

Tabk 5; Results of therapy for thase patienss who received the investigated preparation together with

adjunetica medication

ts considered by homeopathic thera-
pists to be a welcome sign of positive
response to the preparation. Both of
these patients in fact soon experienced
definite relief from their vertigo symp
tom complexes in the further progress
of therapy.

In two additlonal cases, the patients
reported slight nausea after adminis-

tration of the homeopathic combina-
tion preparation. There was also one
case of each of the following side ef-
fects: fatigue, headache, and nausea
and vomiting. These few cases of un-
desired side effects concern only mi-
nor disorders in the form of general
subjective sensations of ill heaith, A
causal interrelationship between ad-
ministration of the preparation and the
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observed phenomena has, moreover,
not been confirmed.

4, Interpretation of Results

Post-marketing surveillance in the
form of drug application surveys rep-
resents an effective method of verify-
ing the tolerance of a medicinal prod-
uct on the market, These methods also
provide valuable data on the patients
treated, the mode of application of the
preparations, and therapy results
achieved under realistic therapeutic
conditions.

The drug application survey pre-
sented here demonstrates that mult-
causal processes were frequently re-
sponsible for the complex of vertigo
symploms ohserved among the pa-
tients who were'treated by physicians
with the homeopathic combination
preparation under study, In 39.8% of
the cases, more than one cause for the
vertigo complaints was entered on the
questionnaire. Among those patients
for whom a definite assignment of
causes was passible, cardiovascular
disorders (25.6% of the cases) and or-
thopedic causes (14.1 %) played the
most prominent roles. In addition,
however, vertigo after abuse of junk/
luxury foods and stimulants (4.7% of
the patients covered) and vertigo as-
sociated with metabolic disorders such
as Diabetes mellitus and the like (3.8%
of the cases) were also frequently
treated with the homeopathic combi-
nation preparation.

The rate of therapeutic success was
by far the best for the patient group
with vertigo associated with junl/-
luxury foods and stimulanis: 80.5% of
this group obtained “very good" and
“gpoed” resulls, In interpretation of
these results, however, it may be as-
sumed that a significant number of pa-
tients in this group behaved more sen-
sibly with junk/luxury foods and
stimulants during the period of ther-
apy. which would thereby contribute
to the good therapeutic success. In the
remaining causally asscciated groups,
the share of “gocd” or better therapeu-
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tic results lay between 63.6% and
70.1 %. The share of unsuccessful re-
sults in the least favorable group of
patients (Group V, with various differ-
ent factors contributing to vertigo) was
10.0%.

The homeopathic preparation un-
der study was administered together
with adjunctive medication for 51 .7%
of the patients. The share of “very
good” or “good” therapeutic results
was lower for this subset of patients
than for the treated cases for whom the
homeopathic preparation understudy
was administered aione. These data do
not, however, justify the conclusion
that adjunctive medication impaired
the effectiveness of the homeopathic
preparation. The very fact that addi-
tional medication was prescribed dem-
onstrates that the cases involved were
correspondingly more severe, and that
from the very beginning a lower suc-
cess rate was consequently to be ex-
pected,

The excellent reputation of this ho-
meppathic combination preparation
for good tolerance - well known as it
has been for decades now - was veri-
fied by the results of this study. Out of
3,400 cases treated here, only seven
patients reported undesired side ef-
fects. Without exception, they were
minor and only temporary in nature,
This extremely low rate of side effects
is especially significant in the rislk-ben-
efit considerations undertaken in de-
cislons to employ the homeopathic
preparation under study, As a result
of its reliable effectiveness and out-
standing tolerance, this preparation
satisfies all requirements placed on a
modem medication for therapy of ver-
tigo. The drug application survey de-
scribed in the above has assembled
valuable information on the possibili-
ties of administration of the prepara-
tion being studied, and has confirmed
insights which had previously been
gained,
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